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llinnis Commerce Eommission
ot w2 I 4 AN 527 £. Capital Avenue
Springfield, linis B2701

Regarding a camplaint by (Person making the camplaint) Rock FAlls (¢ UM TLY MARK E T
Against (Utiity name): NI EoR

As to (Reason for complaint) O LG FOr F. fé#A/L}{ AND PIALCH 200%
These Were EsTimarep Leaowes . ResulT /NG 1) 4 Bill
WiTH  (Hnrbe s 8T HB4L(0. 35 QVeh LAST Neaw SAME
TINE__AKD olly THESE MoVTHS Sipw THAT [#0E OF
B D FEAeNE (om PARED TO QTHER MouTiy Bl

n_ Kock s Mlingis.

TOTHE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINIS:

My mailing address is '?92 g /ST AM{T ﬁ@éﬁﬁ%éiﬁ fé Q/O 7/
The service address that | am complaining about is ?g g /\57— WE/ /ZDC K g’/AdéS{ Id .6 /07/
My home telephane is (4] 5’]’ b25 —760¢

Between 8:30 AM. and 5:00 P M. weekdays. | can be reached at [3{5] iy 5 — o é

My e-mail address s &, [ Cput TH .Co# | will accept documents by electronic means (e-mail) Q'YES [ ]No
(Full name of utility company) ﬂ,/ [N é 75 ”',');7;76@ 7141 {respondent) is a public utility and is subject
to the provisians of the lllinois Public Utilities Act. ’ /

In the space below. list the specific section of the law, Commission rule(s), or utility tariffs that you think is invalved with your complaint.

B3N AOM. P 200 170 pih 1 sEf 200 (90 (B)

Have you contacted the Consumer Services Division of the llinais Commerce Commission about your complaint? ms [ ] Na

Has your complaint filed with that office been closed? es [_]No




Please state your complaint briefly. Number each of the paragraphs. Please include time perind and dolfar amounts involved with your camplaint. Use an
extra sheet of paper if needed.
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Please clearly state what you want the Commission ta do in this case: s o ' - | l-( Rorst
LEVIEW THE Bl iles pon pul meo Tls ESIEGHLL %54“4'39/4””14’5‘ -
T SEE How) FAR THiS Bl 15 cuT oF LoNTAOL, A4S WE e selT ol AsE
Mol (HDSTE THAT Eyen Witk A AETE JteAss Tz Bl Vou LD Yo TS ulss
NOTICE: f personal infarmation (such as @ social security number or a bank sccolift mumber) is nun{aine in this complaint form or provided later in this
proceeding, you should submit both & public copy and a canfidential copy of the document. Any personal information contained in the public copy should be
obscured or removed from the document prior ta its submission to the Chief Clerk's office. Any personal information contained in the confidential capy
should remain legible.  If persenal information is provided in your public copy, he advised that it will be available on the internet through the Commission's
e-Docket website. The confidential copy of any filing you make, however. will only be available to Commission employees. 1 you file both & public and
confidential version of a document, clearly mark them as such.

b’
Today's Date: O Topez 7 2007 Eumplainant’sSignamgg/J?\.. O

(Month, day, year) ’

IF an attarney will represent you, please give the attorney's name, address. telephone number, and e-mail address.

When you finish filling out this complaint form, you need ta file the original with the Commission's Chief Clerk. When filing the original complaint, be sure to
include ane copy of the original complaint for each utility company complained about (referred to as respandents).

_ ) VERIFICATION
A natary public must witness the completion of this part of the form.
~JIEARN L S/‘rgijE" o
L X Y T e o o e , Complainant, first being duly swarn, say that | have read the above petition and know
whatif says. The contents of this petition are true to the best of my knowledge.
iy (N . e~
[Amplainant’s Signature

Subscribed and swarn/affirmed ta before me on (month, day, year) /00— S ~(O8

(\(\QL @bﬁf Q (NITARY SEAL)

._'jignﬁuré,“Nutary Bybtic, lllinoig

NOTE: Failure to answer all of the questions on this form may result in this form being returned without processing.
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